
P ' c a j i i  p r i n t  O '  t v i > «  i r i  t h e  u n s n a d e d  a r e a s  ani 
Jireat are i p x e d  fo r  s/ivt r/pe . t.e.. l ( T/inch).

\ ... K ■■'<■■■■
^I. EPA l.D„ NUMBER
\  \  \  \  \  \

FORM  ■

G EN ER A l.
r r e t

• < V I R O N M I lN T A 1 ^  p r o t e c t i o n  a g e n c y

G E N E R A L  I N F O R M A T I O N
C oraatiO aB id  P e r m it t  P rog ra m  

(Read fhe "Ccncrtsi ‘ hetorr ila riing ^ i

F o rm  A p o r n n a  0 M B  N o . !5 B -ft0 1 7 5

1. EPA l .a  NUMBER
1 I 4 \ I I n"/*j c- - J  - ^  I J I 4 J I ,

C AD 8 3 2 5 1 1 ,8 r%

K llU  F A C IL ITY  NAME
N , \  \  N ‘

\
, \  \  \  \  X
„  F A C IL ITY

. m a i l i n g  a d d r e s s ,
\  \  \  \  \  \ PLEASE PLACELABEL IN THIS SPACE

c e n c r a i . i n s t r u c t i o n s .

If B preprinred label has twarr provided, affix 
it In the designated tpoca. Review the Inform- 
Blion carefully; if any of It it incoiTEct, cross 
through it and enter the correct data in the 
approprlata fill-in  area below. Also, if any of 
the pfeprtniBd dote is absent ftfie area to the 
loft of the iabof space fistj the mfonvaifoft 
B u t thoald appear), ploasa provide it in the 
proper fill—in eroaW below. H the label is 
complete and correct, you need not complete 
Items I, III, V, and VI faxcept VPB vrhictj 
mutt be completed regerdlsstl. Complete alt- 
items if no lebel i»s  b « n  provided. Rafer to 
the instroctioris. for deteifetf. hem deicrip* 
tion* and- for- the legol BUthorimtoni under 
which this data is coUected.

P O llU / TA N T C H A R A C TER ISTIC S

IN E TH U C n O N S : Compistt A tfirotigtr-J: tn^datarniint whathw; you neod to nifamit Bny psnnit application form* to tha E P A  If you antwar ’*yK" to any 
quwtionti you mutt jubinit th'u form snitha: nipplemantal form lirtad in ttirparanthesi* following the qusttian. Mark " X "  in tiia ho* in tha third column 
If ihfl wppiBmfintBl form is amched'; If you answer "no" to each quattion, you need not submit any of them fonitL You may aniwer "n o " if your activity 
[i Bxduded from paraiit nrquirtmerrts;*es Section C nf thainttnictinna. Sefraijo. Section D of tha'instnictioni for dafinitionr o f bcBd-feead termi.

a ra c ir ic : QUESTIONS'

A . Is this facilitv s publicly owmed treatment w r k t  
which results in a dischaigv ta Hotenr oft the- U .S  7 
(FORM  2A1

TrTTTm TTe a U tTT ih TS iTu iTTn tiy 'rc m itT ifrE S S ia Tg ™ ' 
IP wstan of the U .S . other than thosa-described in 
A or B above? IFORM  2CV __________

E. Does or will this focilitY treat, store; oc dispose of 
hcumkiuswestiB? (FO R M S)

G . 5o you or will you inject at tniitocility produced 
water or other fluids which ere brought lo the surface 
in connection with conventional oil or natural gas prt>- 
duction, intact fluids used for enhanced recovery of 

' oif or naturel gas, or inject fluids for storage of liquid
hydrocartsoni? (FORM  4) _______ ^

T  Is: this facility a proposed ttm io n a ry 'i^ fn  which is 
one of the 28 industrial categories Itstad in the in­
structions and which will potentially emit lOQ tom 
per year of any air pollutant regulated under the 
Clean Air Act and may affact or be'locatad in on 
Bttelnmem area? (FORM  S)

m , NAME OF F A C IL ITY
1— 1— I -"1...rcr

S K I F
1

J J L i «  • 1*

MAtULDCLIS AMI SPECIFIC Q U EfTIO N ft

B . Does or will this facility (either exitting or proposed) 
: indude a eancantrated animal feeding opem km  or 

equatie animat production facility which results in a 
tSscharga to wtrtwi of the U.S.7 {FORM 2B|

D. Is this B proposed facilrty fothor tfiarr those datcribed 
in -A  or B above) which will result iir a dlsehasna-lo  
watBTf of the tJ.S.7 (FORM  2D)

F. ■ Do you or will you injact at this fadiity Industrial or 
muotdpal etfluonl below the iowesmosT stratum con- 

■ talntng, within one quortar mHa of the well bore, 
underground sources of drinking watar? (FORM  A)

H; Do you or will you inject at this facility fluids f o r^ e - 
daL processes such at mining of sulfur by tha Frisch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal ertergy? 
IFORM 4)

J. Is this facility a^proposad stationary source which it 
MOT one of the 28 industrial cmegoriei listed In the 
Instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
A ir Act and may effect or be located in an attalmnent 
area? [FORM 5)

ffl,A,P,H -f.

1 I 1— I— !— i— 1— I— I— I— i— i— I— 1— I— i— I— i— r
T.R.E.N.T.  .T.U.B.E. .0 I .V F U L L E R T O N  O P E R A T I O N---------1-----1-----1----- 1-----1---- ------ ----------------------- ------1..... ...... .................'----- >-----1-----1----- <-----1-----1-----1-----1-----1----- 1— J-----1------1-----1----- i__L.
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P:ea~-e prir,t o;. typo in the unsnade-d areas ont 
fiilf-irr .1rea: art, waced for eli~ rvfJe, i.e., 1 ( rlinch). Form A{lorr:m:d 0MB No. 15B-R0175 

~\/IROJ':'M!:NT.0.1_ PROTECTION ... CENCY I. EPA 1,0.. NUMBER 
GENERAL INFORMATION 

CDrualidamd Prtrmit:r Program 
(Rorad the "General Irulructio,.,, ·• be/on ,lartiny,J 

G~NERA~INSTRUCTIO~~ 

If B pn,prinred la~ ha,. boOJT p"1Vidlld i affix 
it In the dMignatll<i spi,ai. Review nu, lnform­
~tion ~unv: if any of lt ~ incorrect. Ct'OU' 
through rt and Bntar th1t com.ct di,a, ·in th11 
~ppn:,prlat!! fiJl--in aron below, Al$0, if uny of 
the l)fllpt'int!ld dtrtll is !lb1111nt (rhrt ama fO thl!I 
lrrlt af thrt Jiltb,I sp.,ci, lim thit infrmn#fion 
riulr mould IIPPNr), ploue provida it in the 
proper fill-in llrtllltsJ. below. If the laha! is 
comphrt11 and corntet, YOIJ noecl not· complew 
Item,- J, JU, V, and VI (tm:rtpt Vf-8 which 
mtnt btr r:ompltrtrld n,gardlta."$}, Complan,· en. 
itmm if no label t1&s ~n provided, Refer to 
th1t instructions. tor d11t11ilad-. Item dn:rlp, 
tiona and for- the- I ogal BUthorizatlon1 under 
which thb- data is Ct7iJIJCtlld.. 

INSTRUCTIONS! Comptet& A through-Ji 1:!J,dmnnina whether: you nud to submit 11ny pmnit npplic.ation forms to the EPA. If you aruwer. ''ya." to 1111y 
c questions-, Y(!U must :ubmit th is fofl!l 11nd,.tha: supplemental form limd in tfu, parenthesii following th• que:stia n. Mnrl: '"X" in tht! box in the third column 

lf tlu supplemental fonn fs attached: If you answe-r "no" to each quastion, 'flN mred not submrt anv of the$9 foms. You may answer "'no" if your activity 
11 exr:I uded from permit 111t1uirl:merrt:s; ~ Section C of th1t instnu:tiam. Sett also, Section O of the--instnu:tians for dafinitionJ ofblild-fettd terms. 

!lf'l!:C l!"IC Q U l!:!lT10tf 5· 

A.. la this fnci[ity II publlcty own.d. trNtmmrt workl 
whic:h results in II d~ to -..rs- or-th .. U.S.- 7 
(FORM 2Al . . 

s mis 11 11cillty wh1 curnmt y rnu1u m • 
10 WStffS of tho U.S., other than th0$& d<,,:,::ribed in 

or B 1tbow? r=ORM 2C · . 1---,. ...... -1-----i 

E. D011S or will this facility tr~:-~~;'~: diipom of 
hsurdour. -? (FORM 31 

;:, . '. 
• 0 you 0r WI vou '""'c:t at tnlI DCI 1ty 811V p U 

wattr or oth!lr fluid$ which itrll brought 10 the surface 
in- conneetion with c:onwntionel oil or N1tr.m1I 93f pro­
duction, inie-ct fluids used for enhancsd raco~ry of 
oil or natural gai, or injaet fluids for m:irage of liquid 

X 

X 
hvdrocnrbons? (FORM 41 1-=,.,:--+-,,,,, .. -+-----,,""•--1 

J; t l$ I ltY a proposn ctltlOflllry• IOUn::. wnt IS 
one- of th11 28 indunri!I cate;oriN·· lbtlld in the ln• 
.uuc:tions and which will potvntialfy llflllt 100 ton:r 
per yaor of eny air pollut.mt rogulat!ld under thUc 
Clean Air Act and may irffl!Ct or bedoaned in on 

X 

nttalnment an,,i? {FORM 51 .......,_=-+-:-c-+-=---i 
llf. NAME. OF FACILITY 

Sf'mC:IFIC QUll:STION!t 

B-~ Does or will this fncility (t!ithu .xiuinr;, or l)ropmttd} 
· · fndude' 11 co~ enlmai fNdlng opwmon or 

DqU8tlc animal production ficlJity which rmults in,. 
dia:harge. to wtrten af 1he U.S.? !FORM 2B1 

ltf ttll!llt rilm. dncn 
irrA or 8 abovr,J whk:h will r11SUlt i1T a d~to 

of tile US? IFORM 2D 
F. : Do you- or wlll you. Inject !fl th ii f-lldllty· lndllltrilll or 

municipal effluent below thlr lowcnnott ttmtum con­
. -talning, within one Quarter mHu of the well bore, 

undon:;round SOUrctlS of drinking Wlltar7 (FORM 41 

H; Do yoo or wlll you lnjltel'. Bt thi, fllcllity fluld$for~e-­
. ciel. pro~ 11.1c:h iu mining of 11.1lfur by th8 Frasch 

procim. 10lution mining of minerelt, in dtu combw­
tk:ln of fosifl fuel, or nte:0wry of g.ottle:rmal energy7 
!FORM 41 . • 

I 1, SClhty II prop llafY' IOUl'c» W ,en II 
NOT one of the 28 industrial categories lined In th.,. 
lmtructlon1 and which will pat11mu,lly emit 250 tont 
~ yi,ar of any air pollutant reguloted urw:l#r th!! C11111n 
Air Act and may afuct or be loartad in an attllinmont 
lll"N? [FORM 5 I 

X 

X 
n 

X 

X 

F U L L E R T O N 

A. STRl:E'rO~ l",O. IIOX 

B O X 3 0 6 8 
IL CITY O" TOWN 

Vt FACILITY LOCATION 

5 2 1 0 0 e IT ,. u 

D, COUNTY tf.-.MI!: 

! I I I 

0 R A N G E 

C. CITY OR TOWN 

6 3 4 

CONTINUE ON REVERSE 
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“ I— I— i— !— 1— !— i— !— I— i— r~T— T
T R E N T  T U B E  D ' l V  OF  C R U C I B L E  I N C r a  v f e s C l 'N o

t« . 1. , . «... - -1- Mij--.
c. STATUS' OF oFSR ATOR {Enter the Qpprtfpriattr lCTttirinttr the cmLnvcr b o x tlf  *^Other", specify,} j D.. FHoNK (area <rocfeA. noc>-'s

F--FEDERAU. 
Sr-̂ STATE.. ■ ■■

M- PUS LI C tothei-than fe d e n A a rn s m } I 
■rir bi- OTRER (pM cifyy - P

fapecifyl 1 1 1 1 1 
'■ 7,1 A R 7 fi

\ 1 1

P--PRIVATE: . 1. ' • V.,., J-. . 1 !► — i* 1 i t*- tt' rr- -• xm.
■  ̂ “n/'. ̂ tt: STRttrr-OFrFtOS-MXi;!: ; i ; *

p
— p—PT j
0. B 0 X

! T i i 1 1 1 1 r*T 1 i 1 1
8,1,8,_________. .. .̂  . ........ i______1--- -̂-- L—.!---

[ r 1 I 1 !
...... t...-t. ---->..- i..- • CT*! — * 1

- ", ■ T , ,1 1'*r ' ll'" 5 ■ • •-

B

------  ’  FT C t T T T  O R  T O Y r n - ’ •' -  >• - — -
— ]— I— j— I— [— [— I— — ]— I— I— 1— r— I— j— 1— ]— 1 ; j i r

P I T T S B U R G H  : P A
t <  ' < p  J I ^  > i 1- — t J

(O '.STATq »^3nF>COO£'
“T— I— I— r “

,j,«.. I.... j,.,, ,1 i l l
P A

Ml. • «t>
>L EXISTIN G  E N V m O M M E W r A L P E H M iT S '' '^ i^ £ j^ ^

A^.rtPDCS (D ttshttrger to  S urfacr Water}
T [ 1 ------1----- 1------;----- ]----- 1------1------1----- 1------1------i----- i-----1 c r- r

9 N
---------- 9 F

iS- - l l Ll l r* - »p If (■ «T

1.A A J l .

IX. INDIAN L A N D ,,a g B B g
Is the (adlitv located on Indian lancSs?::

□  Y E S  ( O  N O
xat . . , ■ ...

Oc: FSiy/"dii irBmissianjt fmnt Prt>p0̂ed. Sourcexf̂ >... |
T - - 1— I  1  1 [ I I I I I I

A.q.B.L.Q.1,4 :  ,D,J, , ,
Ifc u«C('Und'e»j[ro«"d/n/'«;dorT o f Flm dt}.

c T t 1 ----- 1----- 1------;------1— 1----- 1------1----- 1 1 J [ ;
, — X— .......................................

C
9

T [  r 1 1 1 I ) i i 1 1 1 1 «

. . . ...........................
(rpecifyf

9 U
i» [ r r ■ ** »m [ IT I»„ , - . -  , . . . Xil.

: c ; -H C H  A ^Woiartfouj IFiiirfi.) . .. . ■ EH hped;5y . ' .. r - " ” ;
C t t -t

9 -

Attach i  . ....^ii-n-n-rpnjrnphtr- map of thearea;.extending to at least one mile'beyond property bounderies. The map must show
outline of the facility, the location of each of its;existing, and proposed intake and discharge structures^ each of its hazardous waste 

treatment,, storage; or disposal facilities, and each weii-where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in th&maaarea-..£efi^msmJCtiom for precise requirements:.- : - :  v  • ^ :

X II. N A TU R E  O F  BUSINESS.! :
l_ i_lJILI.I.I.II..I.... . 1. ......... -  .... .. ....  ' /

MANUFACTURE OF STAINLESS STEEL TUBING
REDRAW PREFABRICATED TUBING TO CUSTOMER SPECIFICATIONS

X m ..C E R TIF IC A TIO N  lia o in s tm cV o m l

I  certify under penalty o f  law that (  have personally examined and am familiar with the informatiort submitted in this application and aif 
Bttxhm ents and that, based an m y  inquiry o f  those persons immediately responsible for obtaining the information contained in the 
application, t believe that the information is true, sccurate and complete, t am aware that there are significant penalties for submitting 
false information, including the possibility o f  fine and imprisonment.

=A Form 3S10-1 (6-eOl REVERSE

CRU 00230
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NTlNUED FROM THE FRONT 

iVU. SIC CODES (4-digir,. in ardor of oriariryJ 

A. FlR'ST 

3 J l Z (specify) 

MFG. STAINLESS STEEL TUBING 
. C. THIR~ 

(specify) 

Viti.OPERATOR INFORMATION 

D.,51tCONO. 

O •. l"OURTH 

•. l.t.th•·name.-llat>ld.ln 
-.,-.---,--,,--,, ---,-,--.,..-.---.---,-1,--.,..-.---.--r--,i--r-T""--;---r--,r-i-,--r--r--i-r-,--,--.--,-r-,--;--r--.--,:---:--T""T"-f I tan V lf\•A- lriao·tt>e 

-:-1-· -, ~--. __ R __ E...,_. _N_.__T ..... _. .. • ..... _:-~_,_.,_-~ .... _, 8 ...... ,_._~ .... ~. __,__□ ... · I.....__v .... , .-..... ,0.,..>;_-. ~----.,-.,.-,.~~------·~ .... :...,_-~_,_" -~ .... _ I.....__B_,__L ._E_._,. ..... , •. __ I .,_:;.N--'_. ---,: .... _. ·'"":.-:-·_.__.__.___,__..__._ ____ .,__,_-t_ ~. W~i~~~~ 
DER AL. M .._ P 8 LJ f arherrl'la.n-/ederol.or:nrrtt:J (Jp~clfy J 

s--STATE... . .._.;;,,. o,~·OTHER ,~~;- • -~· ~f.;.,.'°);.,!':lt.i= ' 
p,- • PRIVATE: .. , ... -· .,,..,._,,;'..\lf:r•,:·.~-

-,•;\ ,_., ..... .i'..- C: "$TIJU[rT."0Fr.~O:;.11.0X1::: .~ ~~:-:, .. ;i.·~.t,. ::·~-·-. ·-~~•·-" ":"-~.,:~ ·• ... • ·,• • . . _. .~-·"It)';~,. 

-r..:p~-=6..__..i::;.._· J:al -.J..'---,' ;'-·8=· ... 't'-=8,...· _._...._...,_......__._...._..__...._ _ _.___,..._..__....___,___..__,_..__ ......................... -,-=-!. :·.~ l~:;;it~~<>.i ,': ':.[(;, :;~.-~~~~=~~~illf ~~i: 
pr: c:rr.-_OR'TO'l'l'lt" .. IX. INDIAN LANO 

P I T T S B U R G H 
l:. the facl!lty to=ed on Indian 111~~-

0 YES' ONO . 
!\:t. '::.;•••>--

X 

a:- UIC:. (Underground. Inf~rlo" of Fluids}. · .. 
C T , 

9 U X 

: c;- R C:::R A (Haz.ordow Wa.rr~s) 

. ., ,-- .• ,. 
~ .... ~ r:"" 

XI.MAP i-•'.I ...-_'.":.-A 

Attach L-- ',.; ' · • , a wpog..-aphic map of the- area:.extending to at least one mile, beyond property bounderies. The map mun: show 
the outline of the facility, the location of eacll of its.:existing. and proposad intake end discharge rutu:tlire!; each of its hazardous waste 
treatment, norage-, or disposal facilities-, and each- w-ell-whare- it injects flu Ids underground. Include all springs, rivers and other. surface 
water bodie~ in t.hemapap:!a...5ea.io.st(JJC!_ip_ns for precise requirementt.. .. -- - .; 

XII. NATURE OF BUSINESS.1 /,; ;, ' .>-., 

MANUFACTURE OF STAINLESS STEEL TUBING 
REDRAW PREFABRICATED TUBING TO CUSTOMER SPECIFICATIONS 

I) 

Xllf •. CERTlFICATION (st1ttlrmrur:tiomJ 

I cen:ify under per,afry of law rhat f hBV8 persona/Iv examined and am fam;fi'ar with the informatiot1 submitted in rhis application and all 
ffttaehments and that, based an my inquiry of those perrons. immediare/y fi!'iPans;bte for obra;n;ng the information contained in the 
8fJp/ication~ I believtt that the information is true, accurate and complete. I BIT1 c1w;,re t!u,t there are significant penalties for Sl.lbmirting 
fa/!;8 information, including the possib;Jity of fine and imprisonment. 

A., NA.ME e, Ol'FICIA.L "rLTLE.fryp, or print/ 

C SOLLITTO 

COMMENTS FOR OFFICIAL USE ONLY 

'A Form 3510-1 (6-801 REVERSE 
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■ L)i WPS m Tne unsnaded areas onli-
ffifl-^tn ,irs3s are spaced far efite type, /,g>. li r^Aftch). Form Approved OM B No. f5B-S80004

FORM

RCBA
3  " S E F A

 ̂J R O M M E N T A i ,  P R O T E C T r O N  A G E N C Y

.{UvJUS waste perm it ap plic atic .
Consolidated Permits Program

SThix in fo rm a tio n  U  req u ired  u n d er S e c tio n  3005 o f  R C R A . i

II. F IR ST OR REVISED APPLICATION
1 "X "  in the appropriate be* in A or B befow (mark one box only! to indicata whethar this is the first application you are submitting for your faciiity or a 
application. If this is your first application and you aiready know your facitity’s EPA l.,D. Number, or if this is a revised appiicaiion, enter your facility's

Ptaca an "X "  
fevi$cti
EPA i.D. Number in Jiem i above;

F I R S T  A P P L I C A T I O N  (p lo c r  an " X ”  below  and providm tha a p p ro p ria te  date} 
Q  I-. E X I S T I N G  F A C I L I T Y  f S e r  f o r  d e fin itio n  o f  facility..
Ti C o m p le te  ite m  below..}

S l2 t» 1

F O R  E X I S T I N G  r A C l L I T l E S .  P R O V I D E  T H E  D A T E  (y r ,  mo.* ic d a y ) 
O F E R A T I O N  D E G A N  O R  T H E  D A T E  C O N S T R U C T I O N  C O M M E N C E D  
(iiMe th e  b o x c i  to  the le f t )

Q a - N E W  F A C I L I T Y  (C o m p le te  item  b e lo w .}
^  F O R  N E W  F A C I L I T I E S n  .

F R O V I O E  T H E  D A T E  i 
(yr., ifio-r ^  oUiy> O F E r a -  I 
r i O N  S E G A N  O R  IS  > 
E X P E C T E D  T O  B E G I N

0 -  R E V I S E D  A P P L I C A T I O N  fp on beiow  and ea m p le te  /fem''/a6oDe> 

{ 3 ^ '  f a c i l i t y  h a s  i n t e r i m  s t a t u s

rw. I MO. 1 DAr

f T □
Tt Til Irr y*

in, PROCESSES -  CODES AND DESIGN CAPACITIES

A- PROCESS CODE —  Emer the code from- ihs list of proceaj codw below that best dejfCfibes each process to be used at the facilitv* Ten Unes are provided for 
entering codoB. If more lines ere needed, enter the codefs> In the space provided* If a process will be usad that is not indudad in tha list of codas balow^then 
describe the process (ipcJudinff its destgrt capocity) in the space provided on the form Ut&n Itt-C).

B, PROCESS DESIGN C A P A C ITY  — For each coda antared in column A enter the capacity of the proce«.
1* A M O U N T — Enter the amount,
2.. U N IT  OF M EASURE - -  For eechomount entered in column S(1|, enter the coda from the list of unit measure cedes below that describes tha unit of 

measure used.. Only the units of measuro that are listed below should be used.

PROCESS

PRO- APPROPRIATE U N IT S O F  
CESS M EASURE FOR PROCESS 

...CODE DESIGN C A P A C ITY ■,£EQ.C£SS,
Stonupe:
C O N T A I N E R  ffrcJTrl, d ru m , e t a )  
T A N K
W A S T E  P I L E

S U R F A C E  I M P O U N D M E N T  

Dtapoaal:
I H . I E C T I O N  w e l l  
L A N D F I L L

PRO- APPROPRIATE UNITS OF 
CESS M EASURE FOR PROCESS 
CODE DESIGN CAPA C ITY

L A N D  A P P L I C A T I O N  
O C E A N  D I S P O S A L

S U R F A C E  I M F O U N D M E N T

U N IT  OF MEASURE

S O I  G A L L O N S  O R  L I T E R S  
S O Z  G A L L O N S  O R  L I T E R S  
5 0 3  C U B I C  Y A R D S  O R  

C U B I C  M E T E R S  
3 0 4  G A L L O N S  O R  L I T E R S

D 7 3  G A L L O N S  O R  L I T E R S  
D B O  A C R E - F E E T  ( th e  Uoluirii 

would^CQXftr on e at 
d ep th  o f  on e  fo o t }  
H E C T A R E - M  

D 0 1  A C R E S  O R  
0 8 2  G A L L O N S  

L I T E R S  JrtS

Treetment:
T A N K

S U R F A C E  I M P O U N D S  

INCINE^

O T H E R  (U ee f o r i  
therm al o r  bioloipicai fredCment 
proceeee t n o t  o c c u r r in g  in  tanke^ 
t u r f  ace im p ou n d m en t*  o r in c in e r^  
ator%. D e tc r ib e  th e  p ro ce te e *  in 
th e  tipact p rov ix ied ; Ite m  in~Cr.)

0 8 3  G A

U N tro  
MEASURE 

___CODE

T P 1  r » N « ;  PCX

U T E R S  P E R  D A Y  
T O N S  P E R  H O U R  O R
m e t r i c  t o n s  p e r  H O U R :
G A L L O N S  P E R  H O U R  O R  
L I T E R S  P E R  H O U R  
G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y

U N IT  OF M EASURE

U N IT  OF 
MEASURE 

CODE U N IT  OF MEASURE
G A L L O N S ........... .... ,
L I T E R S
C U B I C  Y A R D S  . ........
C U B I C  M E T E R S  ........
G A L L O N S  P E R  D A Y

, G
. L. 

Y  
C

1-JTERS pyR r> iL-V^ A C R C - P E E T .  , .  . , 
H E C T A  R  E -M  E T E R .  
A C R E S .
H E C T A R E S  , „

U N IT  OF 
MEASURE 

CODE

T O M S  P E R  H O U R  .............................................  D
M E T R I C  T O N S  P E R  H O U R  ................... ... W
G A L L O N S  P E R  H O U R  , ........ .............. ...  E
l i t e r s  p e r  h o u r  ................................ . . M

EXAM PLE FOB COM PLETING jTE M  IM f^howrt in fina numbars X-1 and X -2  be/awf: A  facility has two storage tanks, ono tank con hold 200 gafions and the 
other can hold 400 galloni. The factUty also hiw an incinerator that con bum up to 20 gallone pier hour.
«

D U P
T/0, C

c j
JU i ------ --------------------- ___________________ l i Id J i ,

lii
m

U ly
s i
J Z

A .  P R O ­
C E S S  
C O D E  

{ f ro m  list 
abooe)

B. P R O C E S S  D E S I G N  C A P A C I T Y
F O R

O F F I C I A L
U S E

O N L Y

Dt
\2l
CD

u z

A .  P R O -  
C E S S  
C O D E  

(fro m  i i t t  
above)

B, P R O C E S S  D E S I G N  C A P A C I T Y
r o R .

O F F I C I A L
U S E

O N L Y
1.. a m o u n t

2, U N I T  
O F  M E A ­

S U R E  
(e n te r  
c o d e )

Ir A M O U N T
f tp e c ify )

O F
%
i
c

■ M 
U R
enf
od4

E A -
E
?r

X - l s 0 2 6 0 0 G 5

1* 3» 21

X-2 T 0 3 2 0 E 6

1
X 0 1 1600j4 TIMES PER YR. . 7

2 s 0 1 66014 TIMES PER YEAR ' G 8

3 9

4 10 j
11 It - JT xt IB 32 1 • ** - S7 1 ji" XV - 2l

EPA Form 35TCL3 (6-80) P A G E  I O F  5 C O N TIN U E  ON REVERSE
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11809-3
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, ,~11.)..i:;. µ1111l u1 wpe in tne un!in;:ic:rnd are.JS onlv 
Ifill- ,n .~rea,: are ;paced for e/1 re !YO<', i.e., 1 • 
· FORM. 

( 
JiROHM'l!NTAt.. PROTECTtON AGENCY 

3 OEPA HAl-.. {wvUS WASTE PERMIT APPLICATIC _ 
Comolidared Permits Program 

RCRA 

ll. FIRST OR REVISED APPLlCA TION 

Form Approved 0MB Na, 158-S80004 

Ptacfl an "X" in the appropriate box in A or 8 below (mark one box only/ to imlicatl! whether this is the first application you aro submitting for your facility or a revi$Ctl application. ti thio is your first application and you already know your facility's EPA LD. Number, or If this is a ruvi$ed application, enter your facility"s 
EPA I.D. Numb<!r in Jtom I abova. 
A .. Fl RST APPLICATION (oloca-cm "X" below cmd providJt the appropri.B~o d,i(,:} 

0 L EXISTING l"ACII .. ITY (S"" indl'tlctio,u (or definition of "erutin11"" fad/ity,. 
l'I Compl<l!te ite-m b.tttow.,J 

n:..NEW FACILITY (Cornpl<,/e item b•low.} 
'r,' FOR Nl!:W l'"ACII..ITIES" , ,-,~-,.-,-=-,...,..-...,.,.., FOR t:XISTINr:. FACll.tTll!:S, PROVIDE THE o .... T& (-:,r., mo,. .r.da-:,) 

01'1!:RATION i,EGAN OR THI!: DATE CONSTRU<::TION COMMENCED 
(u..e rlu, box.,, to the /., (I) 

....,= ..... .,...=-.,...,....,,..,"=-" i:,,':.~~~'i 'Z:, ~~I~:..- i 
TION Dl!:GAH OFf IS I 

N (place on °Xu below and camp~t,: ltr:m I above} 

0 r.. FACIUTY HAS INT?:RIM ST,-TUS 

" Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

E:Xl'ECTEO TO Bl!:CIH 

·---------02. FACILITY HA°S",.,_,RCRI' PERMIT 
Tt . 

A. PROCESS CODE - Enter the coda trom the list ct pr= codes below that b~t d=ribes each proces:i to b& u511d at the facility. Tan lines are provided for 
ontering codoE. If men, lines ure nOGded, enter th& cod1tlsJ in the space provided. If a proceeis will be used that[$ not inclodod in tha Ii.It of coda• bclow,,then 
dMcrioo tha proco:u (including it: d6:3ign capociry) in the spaCl: provided on tho tomi (/rem llf•CJ. 

B. PROCESS DESIGN CAPACllY - For each c:-ode entered in column A enter the c.:Jpacity of tho process. 
1. AMOUNT - Enter tt,e emount. 
2. UNIT OF MEASURE - FC>f' eoctr umount entored in column 8(11, enter the coda from the list of unit measure code:i oolow that des:ai~ tho unit of 

measure U$0d .. Only the units of momuro that are listed below mould b6 us,,d. 

PBPGFSS 
Ston.go: 
CONT.-.INER (ba""'J, drum, etc.} 
TANK 
W .... STE; PILE 

SUR~AC!!IMPOUNDME:NT 

Dlspcml: 
INJECTION W!i:LL 
LANO!'ILL 

LANO Al'PLICATION 
OCEAN OISPOSAL 

SURFACE IMl'OlJNDMENT 

UNIT OF MEASURE 

PAO.. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN GAPACJTY 

501 
soz 
SO:! 

!504 

079 
010 

DIii 
oaz 

oa:s 

CAI.LONS OR 1..IT!aRS 
GALLONS OR LITERS 
CU81C YARDS OR 
CUBIC Ml!:TE:RS 
C.ALLONS OR LITER'S 

GAi.LONS OR I..ITE 
.O.CRE•FEET (th 
wou~cov,,ro 
tt.pth of o 
HECTA 
ACRI:: 
c; 
L 
Ci 

UNlTO 
MEASURE 

CDDE UNIT OF MEASURE 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

____ _.,_,p,1..;R,.,.O"'C..,_f .. s .. s ______ .,_c,,,o,..n~e--_._n,..E.,$>.JJu.G,.,N.:, CA PAGITY 
Tramnam: 
TANK 

0TH ER fU•e far phydc:r:1, d1crnlccl, 
thermaJ or bjolo,rlcaJ 11-eatment 
Pl"OCUU• not oc:cu.rrln11 In tanlu, 
mrltll!r impoundm~U orim:i1u:,.,... 
atoni. D~,;rlba the p,oceuu in 
the ,pace prouided; /lr,tn III-C .. J 

TPJ 
T02 

TO:I 

GPIIONSRS 
b:l[EJJfMYAv OR 
UTERS PER Dl'Y 
TONS PER HOUR OR 
ME;TRIC TONS Pl!:R HOUR: 
GALLONS Pl!:R HOUR OR 
LITERS PER HOUR 

GALI.CNS Pl!:R DAY OR 
LITe:RS P~R DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GAL..l..ONS, ~ ~ ... ~ C: 1 JTFR:Z ere De Y H ACRr:-F'Et:T, •• , 

Hl!:CTAREsM£TER, .• 
.. A LITERS • • • • • .. I.. TONS PER HOUR •• , , • , , . C 

CUBIC YA ROS. . , Y METRIC TONS PEil HOUl'I •• W 
CU!!ICME'rERS,. ,C GAI.LONSPl!:RHOUR.. .,E 
GALLONS PER DAY u LITERS PER HOUR. • • H 

ACRES.~ • , 
H~c::T.O.RES. 

' •• , F 
a 

.. Q 

EXAMPI.E FOR COMPLETING ITEM Ill (mown in linrt numbors X· 1 and X·2 ba/awl: A foc!liry h~ two rtorago tank~, ono tank con hold 200 gallorn and lhe 
other ean hold 400 gallon,. The facility also hm an incinl!rotor that con bum up to 20 g:aUon~ per hour. 

a: A. PR0-1----B_._P_R_o_c_E_ss_o_e:s_1c;_N_c_A_P_A_c......,1 T_Y __ --l 
w CESS :z. UNIT OF~~lAL II.I Ill CODE: 01' MEA z~ (from Ii,,/ , .. AMOUNT SURE. USE: 

::i~ ol>o••J ~"onJ:;' ONLY 

X-1 S O 2 600 5 

X- 20 6 

1600 4 TIMES PER YR. 7 

2 S O l 660 4 TIMES PER YEAR G 8 

3 9 

4 10 

EPA Form 3510-3 (6·80) PAGE I OF S CONTINUE ON REVERSE 
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C o f . l inuaC  f r o m  zhc ^ r o m .

Lin. PROCESSES fconrinuedl
. S P A C E  F O R  A D D I T I O N A L  P R O C E S S  C O D E S  O R  F O - ,  D E 5 C R 1 B J N G  O T H E R  P R O C E S S E S  (c o d c  ' ‘T 0 4 " } .  

I N C L U D E  D E S I G N  C A P A C S T Y
E A C H  P R O C E S S  E N T E R E D  H E R E

As per my conversation on 19 February 1981 with Hr. William 0 
Wilson who requested a change in the unit of measure on Line 
part C, Section III from "G" to ”U" for the sole purpose of 
having the E.P.A. computer accept the information..

The process is 1600 gallons_of pickle 
per year and subsequently disposed in 
and federal regulations.

liquor is neutralized 4 times 
accordance with all state

rv , DESCRIPTION OF H AZAR DO US WASTES
M>4i '

'A- 'e PA Ha Z a RDOU& Wa St E NUMBER -  Entor the tour-^igu fsumtwrrram 40 CFR, Subpart D ior eadi Jisted hazardous wima you wiH handle* U you 
handle hazardous wanes which are not lirtad in AO CFR, Subpart 0 , enter the iour-digit nuxr\bnHs) from 40 CFR„ Subpnrt C that describo the characterif- 
lies ond/or tha toxic contaminanis of thosa hniardous wastai.

B. E STIM A TED  A N N U A L  Q U A N T IT Y  — For each listed w a le  entered in column A  estimate the ejuantity of that waste that will bo handled on en annuel 
basis. For each charBctoristic or toxic coottuninont entered in column A arrimato the total annual quantity of oM tha non— listed vrastaW that will be handled 
which possess that characteristic or contaminant.

C. U N IT  OF M EASURE • 
codes are:

For each quantity entered in column 0 enter the unit of measure code.. Units of mensura which must be used and the eppropriate

ENGLISH U N IT  OF MEASURE CODE M E-m iG  U N IT Q F  M EASURE JKlDjE.
P O U N D S ,. , 
T O N S .  „

. P 

. T
Ktl-OCFtAMS . . 
M E T T U C  T O N S  .

. K 
-M

If facility records use any other unit of maaturo for quantity, the units of measure must bo converted into one of the required units of maasure taking into 
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS COOES:

For listed hazardous wasta; For each ititad hazardous watte entered in column A  select the codafs) from the list of process codas contained in item III 
to indicate how the waste wilt bo stored, treated, and/or disposed of at the fadltty.
For non—listed hazardous wastes: For eech charactaristic or toxic comaminont antared In column A , select the coda(t) from the list of process codes 
contained in Item Hi to indicate all the processes that will bo used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more ere needed: 111 Enter the first three os described above; 12) Enter "000™ in the 
extreme right box of Item iV ^o n ); and (3) Enter in the space provided on page 4, the line number end the additionol code/x/.

2. PROCESS DESCRIPTION: If a coda is not listed fora process that will be used, describe the process in the space provided on the faniT,

N O TE ; H A ZARDOUS W ASTES DESCRIBED BY MORE T H A N  ONE EPA H A ZAR D O U S W ASTE NUMBER -  Hazardous wastes that can be described by 
more then one EPA Hazardous Waste Number shell bo described on the form #s follows;

1, Select one of the EPA Hazardous Waaje Numbers and enter it In column A . On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the procossos to be used to treat, store, ond/or dispose of the wosto.

2, In column A  of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column D (2) on ihatlme enter 
"included with above” and make no other entries on that lino.

3, Repeat stop 2 for each other EPA Hazardous Waste Number that can bo used to describe the hazardous waste.

EXAM PLE FOR CO M PLETIN G  ITEM  IV /shown in linenumbert X -J , X Z ,  X-3. ondX-4 beiowj -~ A  facility will peat and dispose of en estimated 900 pounds 
per year of chroma shavings from leather tanning and finishing operation. In addition, the-facility will treat end dispose of three non-listed wastes. Tw o wastes 
are corrosive only and there will be on estimated 20Q pounds per year of each waste. The other waste Is corrosive and ignitabla and there will bo on estimated

__ _____  ______ _ L.  ̂ ...m u.. w

u

_ J Z

A .  E P A  

H  A Z A R  D -  
W A S T E N O  

R e n t e r  code)

B .  E S T I M A T E D  A N N U A L  

Q U A N T I T Y  O F  W A S T E

C .  U N I T  
O P

^ e n f e r
code)

D .  P R O C E S S E S

U  P R O C E S S  C O D E S  
(enter)

Z, P R O C E S S  D E S C R I P T I O N  
(if a code U n a l  e n t e r e d  in  D (l)}

X ' l K 0  . 5 4 900 p
......... I  1

T  0 3
i 1

D  8 0
1 1 1

X -2 D o\o 2 4 0 0 p
[ ' 1

T  0 3
~\ — r ~  
D  8  0

i  1 .......1..........}........

X - 3 D o\o 1 JOO p

— 1— f—

T  0 3
....... I ' "  1

D  8 0

---------j j --------
'1 ' "1 " ' "^

X - 4 D o\o 2
— i— 1— 1 1 ........I  ■■ 1 ....... .........i .... \

in c lu d ed  w ith  a b o v e

EPA Form 3510-3 (5-80) P A G E  Z O F  S ' C O N TIN U E  ON PAGE 3

CRU 00232

11809-4

AA 26049

Cor. rinua,_,: from rhe front. 

JU. PROCESSES (connnued) *' t E [ _,_ __ 
. _ SP ... C!': F"OR AODITIONAL PROCESS CODES OR l'C.-, OESCRIBJHG OTHER PROCESSES (code "TD1"} ~REACH PROCESS ENTEIHtO HERE 

INCLUDE DESIGN CAPACITY 

As per my conversation on 19 February 1981 with Mr. William 0. 
Wilson who requested a change in the unit of measure on Line l 
part C, Section III from "G" to "U" for the sole purpose of 
having the E.P.A. computer accept the information. 

The process is 1600 gallons of pickle 
per year and subsequently disposed in 
and federal regulations. 

liauor is neutralized 4 times 
accordance with all state 

A. EPA HAZARD 
handle htmlrdous wan~ which ore not listlld in 40 CFR, Subpart D, enter th!! four-digit numb<lr(s) from 40 CFR, Subpnrt C thl!t describes the chsrncwris­
tic:s ond/or the toxic contaminants of those hazardous wastln. 

B. ESTIMATED ANNUAL QUANTITY - For each listed wastlt entered in column A enimatl! the quantity of that wane thnt will be handled on an annual 
b~is. For eech chanicmristic or twc:lc contmninent enuirod in column A enimaro the total annual quantitY of ofl the aon-lirtl!d vrnnn(s} thnt will be handled 
which po$a89$ tha.t cha.ractedstic or contnmin,,.nt .. 

C. UNIT OF MEASURE - For irach Qllllntity entered in column B enter the unit of meamm code .. Unln of mensurn which mutt be usad and the ~ppropriote 
code,c art! 

ENG! ISH HNJTQF MEAS!JRI: cooe MFIB!C 1 /NIT PF'MEASVBE COPE: 
POUNDS .. " ........ , " • " , . KILOGRAMS...... • .. K 
TOH~ ... Ml!:Tl'IICTCNS ....... , ••• ,., ............. ~M 

If taclllty records uso any other unit of mea,u111 for quantity, the units of measure must be conwrted Into one of the reQuired units of measure taking into 
a=unt the appropriato density or specific gravity of the wane. 

D. PROCESSES 
1. PROCESS CODES: 

FOf' lisbld haurd0llS wasto: For e.aeh lista1:I hnzardau• waite entered in column A salect the e,;,da(s/ from the lirt of pro= code5 conniined in Item Ill 
to indicate how tho waste will be $tored, tnllltcd. and/or disposed of nt the fllcflitY. 
For non-11.rted haz:nrdous Wl!S'tBS: For each i:haraemristic or toxic contamlnont entered In column A, ..iloet the coda(&) from th!t list of p!'OC83S codes 
contained in Item Ill to indicate 1111 mo pro=., thlrl will be used to store, treet, and/or pi$1Joso ot all tho non-li.100 hazardOU$ 'Ml:neS thot po$!!!$$ 

that characteristic or toxic: contaminant.. 
Nou: Four spaces an, provided for entering process coda, If more nre needed: (H Em,:,,- tha firrt thnio BS deocrib<!d abow; (2) Entllr "000~ In the 
extreme right box of Item IV-0(1); and (3) Enter in tho space provid~d an page 4, the lillil number end the edditionol code(:). 

2, PROCESS DESCRIPTION: If a code ls not listed for a process that will bo u...d, describe the pl"OQ3SS in the '!)ace provided an the farm-. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Honm!out wart.,. that can be described by 
morn then ono EPA Hazardous Wnt11 Numbor shell bo c!1,,cribod on the form ltS follows: 

1 .. Select one of the EPA H=rdous Wm;te Numbors and enter it In column A, On the same line complete columns B,C, and D by eromating the total annual 
quantitY of the wurte end d=ibing all the proCflUDS to be ured to treat, nore, and/or dispo:sB of tho wosto. 

2. In column A af tho next line entef' the othor EPA Hazardous Waste Number that can be usocl to de:1c.ibe the w=o .. In column 0(2) on thO't line l!flter 
"included with abow" and make no other ef'ltria on th!lt line. 

3. Rnpoat nap 2 for eltCh other EPA Hoznrdous Wasta Number that can ho used to d=ibo the hazardous wnrte, 

E.XA/v1PLE FOR COMPLETING ITEM IV (shown in linl1'nvmbers X-1, X-2;, X-3, ond X-4 below) -~A fllcillty .-rill O'eat and dimase of sn estimated 900 pound~ ., 
par year of chl'O<M shavings from leather tanning and fini5hing operation. In addition, the,facility wtll trei:n and disDOR? of three non-listed wane:i .. Two Wffles 

are COrTO$ive only and thoro will oo an. estimated 200 pounds per year of 11aeh wnstB. The other wu.st11 Is corroiivc 11nd ignitablo and there wlll b9 an 11Stimaterl 
100 pound~ P<Jr yeer of that wane. Treatment will be in an incinomor and disposal will be in a lar,dflll. 

A.E:PA 
Ill HAZARD. 
; 0 ASTE NO 
.J z (enter eod;!) 

X·l K 0 .5 4 

X-3 DO O I 

X-4 DO O 2 

B. ESTTMATEO ANNUAL. 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Fonn 351o-3 16-80) 

c. UNIT' O. PROCESSES 
OF M EA.!-----------------,.----------------------1 

SURE 
(enter 
eod.c} 

p 

p 

p 

1. PROCF;SS CODES 
(enter) 

T0.JDB0 

T03D80 

T03D80 

PAGE 2 OF 5 

:!.. PROCESS Cl!SCRIP'TION 
(If a cocu u nol cnten:d in D(l)) 

included with above 

1 CONTINUE ON PAGE 3 
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hitinucd from paga 2. ___
ijre .' /^/lOfPCoOK tfx't pagg coffip/enng). u na. .ore man 26 vvastEi to//Jt.

E P A  1 .0 . N U M B E R  fe n t c r 7 ™ m  p o j i  1}

o/TTT A p p ro v e d  0 M B  N o .  f 58-S80004

c !a D o l o 8 3 2 5 1 1 0
T̂ A
It

r v ,  D E S C R IP T IO

A .  E P A  
H A Z A R D .  
g A S T E N O  
' e n t e r  c o d e j

N O F  H A Z A R D O U S  W A S T E ' / c o n n n i

C .U N J T D .  P R O C E S S E S

bl
Z q  V 
_ IZ

B .  E S T I M A T E D  A N N U A L  
Q U A N T I T Y  O F  W A S T E

3F
S t
ie
CO

i r e ;
'Iter
<ie>

■. PROCCS S CODES 3L. PROCESS DESCRl»=frTON 
( i f  a c o d e  fci not enfenrti m D ( I ) )

1 K n fi 7

37 ......... ~ ..........

5 4 , 5 0 0

3JL.

P r

1

0

r ~ '

1

— I-----1------- ..[.....:■......
1 6 0 0  G A L S  N F U T R A I J Z E D  4  T I M E S . /Y R .

2
F n n 1 2 9 , 3 0 0 P s

1—  

0

T

1

i i i 1

6 6 0  G A L S .  S H IP P E D  T O  DUM P S I T E

3

...1' I ....1..... .̂....

FR O M  D R U M  S T O R A G E  4  T IM E S  P E R

4

— ^ ^ ------
i i 1 t

Y E A R

5

— j— j—
" ] 1 1 1

6

— 5-----j— ---- 1-----p ...J 1 ■

7

— r ~ 1 1 1 1

S

— I— i— 1 i " 1 ^

9

— 5— 1— i 1

1 0

— 1— 1— -----1-----!---- 1 i

1 1

— j— i— 1 J

1 2

1 1 1 1....

1 3

---- j-----j----- i <

1 4

---- i— S— 1 I J 1

1 5

— I— J— 1 1 " 1 1

1 6

— 1----- i ' ; i

1 7

---- J----- [---- — ]— \— 1 1

1 8

---- |.M 1 ' 1 1 1 1

1 9

— f ~ T — i i \ 1 ) J

2 0

1 i 1 1 1 1

2 1

“ 1— r ~ ... 1 1 1 1 1 i

2 2

— J— r~ 1 1 '

2 3

— 1— [— \ 1 .1 1

2 4

------ 1-----1— i 4 i 1

2 5

T— T" i 1 1 1

2 6

-------^ 1 f i i

»7 - r» *t - *»
X3 I C O N T I N U E  O N  R E V E R S E

EP A  F o n n 3510^  55-801

fencer "A  ’ B ' . 'C
P A G E  3 _ ____. O F  5
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[V, DESCRIPTION OF HAZARDOUS WASTES (conrinued! 

A.EPA C.UNIT D. PROCESSES 

t&I HAZARD. 8. ESTIMATED ANNUAL OFMEA• 

z· (WASTENO QUANTITY OF WASTE 
SURE 

L PROCE:SS CODE:S %... PROCESS" DESCRIPTTOH 

_o 
(<?ntrr ,:;o.k} 

("nl"r (o:nc«rJ (If a coru;.. not rnt«red in D( li) 

.JZ cod<>/ .. .. . . , . La. 17 • .. ,.., . .. ,, . ,. " 
. ,. 

I ' 
1 K 0 6 2 54,500 p T O 1 l 60n GAi s Ni:-1 ITDll! pm 4 TTMFl:;/YR 

I ' ' I 

2 F O 0 l 29,300 p S O l 660 GALS. SHIPPED TO DUMP SITE 

3 FROM DRUM STORAGE 4 TIMES PER 
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4 . ' YEAR 
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IV , DESCRIPTION OF H AZAR DO US WASTEl.
“ e ..''u s e V hTs"s p a c e  t o X T s t  a d d i t i o n a l  p r o c e s s  c o D E ^ F R O M i r i M o (  11 p a g e  3,"

Cl"A  l.D , N O . Center from  pose t )
c

F r. A D 0 Q. S.. 3 ? 5 1 1 0
T/Al C

" ............ . IT

V, F A C IL IT Y  DRAWING^__________________________
A ll (XHting tacilitiiw m u tt  includa iti il?ff tpaea provided on pagft S n tcale drawing o f the fa d lity  tee in f o v e d a m  fo rm o re  detail}.

V I. PHOTOGRAPHS
All existing facilities must include photographs (aerial orground-^leval} that dearly delineate all existing structures; existing storage, 
treatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions ior more detail).________

v u .  F A C I L I T Y  G E O G R A P H IC  L o c A T i o N ^ 3 B H H B f i B H H V B H H H H H B B H H H H B S B B B
L O N t S I T U o e  (d e g rre t, m in u te t, & te c o n d x )L A T I T U D E  (Hegrea, m m u ttt, *  eeeonale^

Vm. FACILITY OWNER.
r~l A  It the fodlitv owner it also the facility oporatorai listed in Section VIM on Form 1, "Genonil Information", ptata an " X "  in the box to the left and 

skip to Section IX  below.

B. if the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

DC, OWNER C E R TIF IC A TIO N ,
/ certify under penaity of law that i  have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on m y  inquiry o f  those individuals immediately responsible far obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I  am aware that There are significant penalties far submitting false information, 
including the possibility of fine and imprisonment. ___________

A.  ̂ N A M E  (p r in t  o r  fypc>

J.P.  Foley, D iv is ion  Pres ident

a .  S K S N A T U ^ E , ^ - C D A T E  S I G N E D

Nov, 17, 1980

/ certify under penaity of law that I  have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on m y  inquiry of those individuals immediately responsible for obtaining the inform ^ian, i believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A  - N A M E  (p r in t  o r  f ypc/

C, SOLLITTO PLANT ENGINEER
a.  S I G N A T U R E C  P A T E  S I G N E D

11-10-80

EPA F o rm S S IM  (5.BO) p a g e  4 o f  5
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lV. DESCRIPTION OF HAZARDOUS WASTl:1. ;nrinuedj_ caz w- -~ --' ... .;; .,t .. .,,... ~ ....... 'll ....... "?:-.-.:~11.· f"' 

E .. USE THIS SPACE TO LIST ADOtTlONAL PROCESS CODES FROM ITEM D( 11 ON PAGE 3 

All 1xisting facilities m 

VI. PHOTOGRAPH 

All existing facilitie 
treatment and dispos 

VII.FACILITY GEOG 

,, "' • ' •• .... ~ ~.~ " """ ~ 

H the fndlitV owner is also tha facilitV operator as listed in Section VIII on Fonn 1, "General Information", place an "X" in th!! box to the left and 

skip to Section IX below. 

B .. lf tho facilitY owru,r is not the facility operator as lisrerl in Section VIII on Form 1. complete the following item~: 

I.NAME Of" FA.CII .. ITY•s LEGAL OWNER 

CRUCIBLE, INC. 

:!. STREl!:T OR P,O. BOX C. CITY OR TOWN 

P.O. BOX 88 

IX. OWNER CERTIFICATION 

I cerrify under penalty af Jaw that I have perronally examined and am familiar with the information wbmitted in this and all att~ed 

1 documents, and that based on my inquiry of those1ndividuals immediately responsible for 'obtaining the informarion, I believe that the 

! submitted information is true, aa:urare, and complete. I am aware that there are-significant penalties for submitting f'alse infonnation, 

including the possibility of fine and imprisonment. 

"·NAM£ /print or typ</ C CATE: SIGN EC 

J.P. Foley, Division Presiden Nov. 17, 1980 
X, OPERA TOR CERTIFICATION 

I cert;fy under penalty of law that I have persona/IV examined and am famiUar with tt1e informacion submitted in this and all attached 

documents. and that ba::ed on my inquiry of those individuuls immediately responsible for obraining the informa_rion, I believe chat the 

submirted information is true. accurace, and complete. I am aware rhat rhere are significant penalties for wbmitting false information. 

including the possibiliry of fine and imprisonment .. 

A NAME (prlnr or type, CA'rE' SIGNEO 

C. SOLLITTO PLANT ENGINEER 11-10-80 
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